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r_‘ FORM

Lot
Statement covers perlod Date of elaction if applf-elabla:
10/01/03 (Month, Day, Year) JAN 1.0 2004 Page /. or__23
from n/a . - For Officlal Use Only
REQISTRAR OF, VOTERS
SEE INSTRUCTIONS ON REVERSE thraugh 12/31/03 By ‘outy
1. Type of Reclplent Committee: Al commitess ~ Gompiete Parts 1,2, 3, and 4. ' 2. Type of Statement:
I8 Officeholder, Candidate Controlled Committes [ Ballot Massure Committes C] Presisction Statement [ Quarterly Statement
() State Candldate Eleotion Committes () Primarily Formed M Seml-annuai Statement 1 Special Odd-Year Report
O Recail Q Centrolled {1 Termination Statement ] Supplemental Preslectio
fAlsp Camplete Part &) O Sponsored Amendment {Explain below Slaﬁgma:hAﬁach Formn495
{Alao Campfale Part 8) O] Amandment (Expla ow)
[ General Purpose Commitiea
(O Sponsored 1 Primarlly Formed Candidate/
O Small Contributor Committes Officeholder Commiites
Q Political Party/Cantral Committes {Afvo Gompleie Pt 7)
3. Committee Information L0 NUMBER 969927 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREABURER
: Jana K., Willet
FRIENDS OF TOM WILSON VATIG ADDRESS
STREET ADDRESS (NO 7.0, 805 oy STATE  ZIP CODE | AREA CODE/PHONE
Bl ——— ' (949) 759-9666
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASHISTANT TREASURER, TF ANY

alimmpesissaivemeeeesssibienaniibiing  (949) 759-0660

MAILING ADDREBS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

cITY STATE ZiP CODE

AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDREBS
949 759-9697

OPTIONAL! FAX / E-MAIL ADDRESS

4. VerHication

| have used all reasonabla diligence in preparing and reviewing thls statement and to the best of my knowletige the Information contalnad herein and In the ettached schedules Is true and tomplets, |

cartify under penalty of perjury under the laws of the State of Californla that the foregolng Is trug g

Executed on 01/10/04
Date
Exscuted on 01/ 10/04
Data
Executed on
Dale
Executed on -

N | !/_
By SignaiLia of Conofing Offite Anciciale, Sials F ponsiba Officer o 8pcisor

By ST ook Ot Cardiae S R P

By "~ Bignalr of Conroling GMcehoider, GRABIRIE, Sate Measors Proponert ‘ FRPC Form 480 (June/(1)

FPPL Tall-Fran Halnlina: ARRIASK.FPR



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In Ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page °? of j

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Thomas W. Wilson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Supervisor - Orange County, 5th District
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) . GITY STATE ZIP

Related Committees Not Included in this Statement: List any committess

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME . 1.D. NUMBER
Tom Wilson for State Assembly 1255419
NAME OF TREASURER CONTROLLED COMMITTEE?
Jane K. Willet . B ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
CiTv STATE ZIP CODE AREA CODE/PHGNE
i (949)759~-9666
COMMITTEE NAME - 1.D. NUMBER '
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves Jwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

] SUPPORT
] opPosE

Identity the controlling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarlly Formed Committee List names of officehoidsr(s) or candidate(s) for
which this committes is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[l oprosE

Attach continuation sheets it hecessary

1,7 !
VLM g

FPPC Form 460 (dune/ot)
FPPC Toll-Free Helpline: 886/ASK-FPRC
State of Californis



Campaign Disclosure Statement Type o print in Ink. SUMMARY PAGE
Amounts may be rounded
Summary Page ta whole dollars. Statement covers period CALIFORNIA 460
trom __10/01/03 FORM
12/31/03
SEE INSTRUGTIONS ON REVERSE through £31/ Page -5
NAME OF FILER 1.D. NUMBER
FRIENDS OF TOM WILSON‘ 96-2927
N Column A ColumnB Calendar Year Summary for Candidatas
Contributions Received Lo O A YEAR Running in Both the State Primary and
_n General Elections
1. Monetary Contributions ..............vovovvoo Scheduig A, Line3 & 0 ] 14,774.00 1 through 8130 oD
e —{)— rou H t
2. Loans Received P s s SChEGUlE B, Ling 7 0 0 ° o v
3. SUBTOTAL CASH CONTRIBUTIONS ................... AddLinss 142§ —0- s 14,774.00 O o outions. .
4. Nonmonetary COMABUNIONS ..uu.n...ovvrrvr Schedule C, Line 3 (= 0= 21. Expsnditures
5. TOTAL CONTRIBUTIONS RECEIVED -..c..coocnovmerron. AdgLines 364§ 0= $ _14,774.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule £, Lina 4 § 4,501.96 $ _71,296.33 Candidates
7. LOBNS MaUR....vuoevisennees v oo Scheduls H, Line 7 —0- —0- 22, Cumulative Expenditeres pag
. Lumulative en res *
8. SUBTOTAL CASH PAYMENTS ... AddLnessv7 $ __4,501 0g $ _71,296.33 1 Sublot o Vluntiy Expancines e
9. Accrued Expenses (Unpaid 1111 SO Schedita K, Line 3 —0- —0- Date of Elaction Total to Date
10. Nonmonetary AGUSIMONt ...cvvvvecovosoerereesveno... Schedule C Ling 3 O-_ i {mm/ddyy)
1. TOTAL EXPENDITURES MADE .........o e AddLinesg+8+10 § __4,501.96 $ 71,296.33 / / $
Current Cash Statement / / b
12. Beginning Cash Balance e, FPrevious Summary Page, Line 16 § 25,832.91 To calculate Colurmn B, add $
13. Cash Receipts ..o.ceeeeeerrerinnn, e Column A, Line 3 above =0= amounts In Column A fo the
corresponding amounts
14. Miscellaneous INCreases to Cash ................ Sohadule | Ling ¢ 116.00 from Column B of your last / / S
t6. Cash Payments e COIITNA, Ling 8 above 4,501.96 g;mniom:ya&(ﬁ:;sa:ﬁzg g
|6. ENDING CASHBALANCE ......... Add Linss 12 + 13+ 14, them subtact Lins 15 § 21, 446, 95 figures that should be T T A —
' subtracted from previous
i this is a termination statement, Line 16 must be zero, perlod amounts. If this Is — / $

the fitst report being filed

i7. LOAN GUARANTEI?S RECEIVED ..o Schedule B, Partz  § ~9- far,,'f,‘ ﬁgiihnga;n::::{t:my
cash Equivalents and Outstanding Debts oy Lnes 2.7, and o (i
18. Cash Equivaignts ........................................ See instructions on reverss -0- :

'9. Outstanding Debts ....................... Add Line 2 + Line 9 in Colurmn B above § =0

*Since January 1, 2001, Amounts in this section may be
different from amounts raported In Column 8.

L
RERLL N TR

FPPC Form 450 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print In ink.
Amounts may be rounded
to whole dollars.,

Statement covers period

from __10/01/03

FORM

SCHEDULE D

CALIFORNIA 4 60

12/31/03 &
SEE INSTRUCTIONS ON REVERSE through / Page j/ of s
NAME OF FILER L.D. NUMBER
FRIENDS OF TOM WILSON 96-2927
CUMULATIVE TO DATE PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR 1O DATE
MEASUHE NUMBE%HOSOLSI‘;{E’FEQND JUR'SD'CT’ON, {IF HEQU’RED) pER[OD {JAN. 1 - DEC, at) (iF REQUIHED)
W Monetary
) Republican Party of Orange County Contribution 1,000.00 3,750.00 N/A
12/31 | 1p# 742088 [ Nonmonstary
Contribution
. {71 Indapendant
A support [J Oppose Expenditura
[T} Monetary
Contribution \
Nenmonetary
Contribution
3 Independent
] Support [1 Opposs Expenditure
[J Monetary
Contribution
[ Normonetary
Contribution
[ Independent
[J Support ] Oppose Expenditure
SUBTOTAL ¢ 1 ,000.,00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include alt Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).

.............................................. $ _1000,00

(-

ke, TOTAL § 1,000, 00

FPPC Form 450 {June/o1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E Type or print in ink. Statament covers pericd

SCHEDULE E
Amounts may be rounded CALIFORNIA 46
Payments Made to whole dollars, o LO/OMO3 FORM 0
12/31/03

SEE INSTRUCTIONS ON REVERSE : through Page i of
NAME OF FILER 1.D., NUMBER

FRTENDS OF TOM WILSON ‘ ' 96-2927
CODES: |if one of the following codes accurately describes the payment, you may enter the code. Otherwlise, describe the payment,
VP campaign paraphemalia/misc. MEBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meatings and appearances RFD  retured contributions
CTB  contribution (explain honmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations =~ PET  patition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/batiot foes PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evants y POL  polling and survey research TRS  siatfapouse travel, ledglng, and meals
ND  Independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger sarvices TSF  transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
4T campalgn Iiterature and mallings PRT  print ads WEB Information technology cosis (internet, a-mall)

NAME AND ADDRESS OF PAYEE ' :
(IF GOMMITTEE, ALSQ ENTER |.D. NUMBER) | cope or DESCRIPTION OF PAYMENT AMOUNT PAID

See attached pagss P thru ¥ for

itemizations of Sch E

" Payments that are contributions or indepandent axpenditures must also be summarized on Schedule D, SUBTOTAL $

3chedule E Summary :
. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ..covvvrrirer et e e $_3.717.04

L Unitemized payments made this period of under$100 ...........ooooovo T bttt s ear e e eeneesoase e $ 8490
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMN (8).) . ovvevee vt oo $ 0
- Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) cremsennn . TOTAL § _ 4,501.96

b

FPPC Form 460 {June/1)
FPPC Toll-Free Helpline;: B66/ASK-FPPC



NAME & ADDRESS OF PAYFE or CREDITOR
(!f Committe, also enter 1.0D. number)

Bon Appetlt at Soko University

Laguna Niguet Republican Women Federated

Carolyn Mclnerney

Vendor:CWLA {CA Women’s Leadership Assoc)...$100

Mission Hospltal Foundation

ll

Orange County Repubican Women Federated

ll

RepubLlcan Party of Orange County- ID# 742088

H

Schedule E

__California FORM 460

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 10/01/03 throught 12/31/03
Friend of Supervisor Tom Witson - ID# 962927

OFC

OFC

OFC

ofC

cve

DESCRIPTION OF PAYMENT

Program Ad

Program Ad

Program Ad

AMOUNT PAID

Subtotal :

316.26

250.00

245.41

250.00

250.00

100¢.00

2,311.67



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__ California FORM 460..... PAGE 7 oF é
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 10/01/03 throught 12/31/03

Eriend of Supervisor Tom Wilson - ID# 962927

(1f Corrmitte,qilif:=enter‘ I.l:;_?fffr‘) L CODE DESCRIﬁIi?’j_?E_ffYTﬁNT L _ AMOHTI-ti:I:
Lisa Smith OFC Vendors exceeding $99 listed below: 412.69
atmwssissen—
AR
Vendor:Sprint Wirless....... $155.17 OFC
]
-
USPS POS 111.00
r
AR
Holly Veale OFC Vendors exceeding $99 (listed below: 281.68
st
e "
Vendor:AT&T Wireless..... $239.78 OFC
r
e/
Jane Willet PRO 200.00
aibbilaihesstesnnuny
. ]
dan Willet PRO 400.00

|

Subtotal; 1,405.37



Schédule |

Type or print in ink.

SCHEDULE )

Miscellaneous Increases to Cash Amounts may be rounded Statement covers periad CALIFORNIA
o to whole dollars. o 10/01/03 FORM 460
’ through 12/31/03 Page ._Z._. of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0 NUMBER
FRIENDS OF TOM WILSON 96-2927
GATE E AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED FU:BI; c%ﬁﬂme!ﬂwosﬁfmm. KUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
CWLA- California Women's Leadership Asso: e
10/31 : Refund/overpayment 100,00
abluwesiwiarppeiiiieftammy
Attach additionaf Information on appropriately labeled continuation sheets, SUBTOTAL § 100.00
Schedule | Summary 100.00
1. Increases to cash of $100 or more this POTIOL. 1ottt snss e $ '0@
6
2. Unitemized Increases to cash under $100 this period. ...eevrvereereerveencenenn, et e eeas $ 6.
8. Total of all interest received this period on loans made to othars, (Schedule H, Column (€).) w.vveoeerer $ —0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the " 116 200
TSR PGS, LIS T4) s T 20 O O TOTAL §
\'u.. . i

L

FPPC Toll-Free

FPPC Form 460 {June/ot)
Helpline: B66/ASK-FPPC



